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A 000 INITIAL COMMENTS A 000

This Statement of Deficiencies was generated as 

a result of a Federal Complaint Validation Survey 

conducted at your facility from 6/6/10 to 8/6/10, in 

accordance with 42 CFR, Chapter IV, Section 

482.1 to 482.57.

The findings and conclusions of any investigation 

by the Health Division shall not be construed as 

prohibiting any criminal or civil investigations, 

actions, or other claims for relief that may be 

available to any party under applicable federal, 

state, or local laws. 

The complaint investigative process was initiated 

by the Bureau of Health Care Quality and 

Compliance on 6/8/10 in cooperation with the Las 

Vegas Metro Police Department.

The investigation included:

-Observations of the Neonatal Intensive Care Unit 

(NICU).  Observations verified the NICU Pods 

were kept secured and only authorized personnel 

were allowed entry.  Observations were made of 

cameras at the entrance of each NICU Pod and 

new cameras were installed above each Isolate in 

the NICU Pods.

 

-Interviews were conducted with the NICU 

Medical Director, Director of Regulatory 

Compliance and Patient Safety, Quality 

Management Coordinator, Vice President of 

Human Resources, 3 Staff Nurses, Respiratory 

Therapist, Vice President of Quality Medical Staff 

and Director of the NICU.

-Review of thirteen (13) medical records of 

patients with disrupted Peripherally Inserted 
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A 000 Continued From page 1 A 000

Central Venous Catheter (PICC) lines and one (1) 

medical record of a patient with a disrupted 

Umbilical Arterial Catheter (UAC) line was 

completed.

-Review of Policies and Procedures which 

included:  General Standards of Practice 

Guidelines for NICU, Job Descriptions and 

Requirements for NICU nurses, PICC line 

insertion and removal, UAC placement and 

removal, Staff background checks and 

requirements for employment, Security in the 

NICU.

Complaint #NV00025458 allegtion was 

substantiated; however there was no regulatory 

deficient practices identified through 

observations, document review, clinical record 

review or interviews with staff.

  

The facility had processes in place to ensure the 

safety and well being of the patient's in the NICU.  

The hospital has taken appropriate actions to 

prevent the possibilities of similar events from 

occuring in the future. The facility had identified a 

spike with PICC line disruptions in the NICU and 

took action by in-service of staff and investigating 

whether the disruptions were due to product error.  

The Medical Director of the unit was involved to 

identify the problem and to assist the risk 

management group in setting up systems to 

prevent further occurrences. The facility changed 

the manufacturers brand of IV tubing and filters 

used on the unit.  Staff was changed in the NICU 

Pods and two licensed staff were on the unit at all 

times.  An outside forensic expert was also hired 

by the facility to determine the cause of the PICC 

line disruptions.  After a disruption occurred of a 

patient's UAC line, the facility immediately notified 
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Las Vegas Metro Police Department, who 

initiated their investigation.  The State Board of 

Nursing and the Bureau of Health Care Quality 

and Compliance were also notified of the 

incidents.  The facility filed form 3500 with the 

U.S. Food and Drug Administration regarding the 

issues of the PICC line disruptions and the 

incident with the UAC line.  The facility suspended 

four staff on duty at the time the UAC incident had 

occurred in the NICU pending the investigation.  

Cameras were installed above each isolate in the 

NICU to further increase security and protection 

of the patients.

 

No further action is necessary. Please retain a 

copy for your records.
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